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STATE OF WASHINGTON
POLICE TRAFFIC lm "m |m| ’mm ““H"ll “lI ‘m REPORT NO. E363811
1581971

COLLISION REPORT
|CASE# | 14-02501

e
[}
~

INTERSTATE [] CITY STREET D RESULTED D

SHADE IN DAMAGED AREA

:—kl‘AgF‘lFlggT‘NSURANCE HSBRANGE ©O MATIONAL FIRE INS CO OF HARTFORD 5092129568

| LE CITATION ¥ CHARGE
T, ] ]

MOTOR PEDAL- PROPERTY DA
UNIT 02 euci: CYCLE l—_—' RS D OWNER Ijl VES

ORIEN RAYMOND MDDLE  |C
[ LAST NAME I | FIRST NAME l | INITIAL | ]
‘ EET\,?EDEDTHESAII 8909 123 AV NE |
oy | LAKE STEVENS |ST| WA ZIP| 96258 |
lcol. I i RESTRICTIONS] | ENDOHSEMENTS‘ |
| DRIVER'S IORIENRC300MP | — |WA I D.O.B. I 07 I I 17 | I 1970 I
LICENSE # MMDDYYYY)| = =
NATURE OF INJURIES
ON DUTY ]:ll STATUS | ] AIRBAG ‘2 | RESTR. |4 | EJECT | | E'-MET| | 'N“UF'Y—|7 I |NECK PAIN |
| e | AGN8749 FTMEIWA IEMI 1FAFP34PX1W1T6217 J
TRAILER TRAILER
| W7 AL | | STATE | | IR I l STATE I I
VEH. YEAR 2001 I ¥gg L%\ﬁ !TOWED BY SKY VALLEY TOWING | veﬁEﬁ' ]
REGISTERED DWHNER INF VEHICLE NO. 2

SHADE IN DAMAGED AREA

ISURANGE INSURANCE CO 2
:.\i.»\glglgg INSURANCE [,/ APoLicy s - STATE FARM 284 3857-D01-47H

fﬁmﬁ ] "54__] ,‘q [ CITATION # | CHARGE
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
KERRY BERNHARD 120 WA0311900

PAGEO1 OF | 4
PART A :u-s6s-150 R riog) I_

E| STATE ROUTE OTHER |:[ ToLEN D LOCAL AGENCY| 0g64 ¥ |
HIT & RUN CODING
EI COUNTY RD D PRIVATE WAY D INVOLVED D
TOTAL # OF OBJECT )
TRIBAL ‘ | | UNITS I 04 |STHUCK| |
RESERVATION D]
2
D M M D D Y Y Y Y TIME (2400) COUNTY # MILES CITY #
50 |doo e Jfowe o [ [ [SH GH oMl ][ ]
COLLISION a S w OF ||
D ON (PRIMARY TRAFFIC WAY) INTERSECTION [_|  NON-INTERSECTION
BLOCK NO.[V] | LI I
SR9SR | 2400
“D | MILE POST |
DISTANCE OF (REFERENCE OR CROSS STREET)
l:l ’ 500 00 ] MILES N E S LAKE STEVENS RD |
. FEET sL] w
MOTOR PEDAL- 'n-un LDMET || PHONE
i UNIT 01 vecie =g *ES D: 3606917928 n
[LAST NAME , HARTELROAD IFIRSTNAME ] LAWTON | mﬁ%ﬁ | L I
STREET
Jnswmones Dl 14506 84TH ST NE ]
| ary I LAKE STEVENS | ST | WA |zup| 982588807 ] 1 EE[
| obL I | RESTHICTIONS[ l ENDOHSEMENTS] L I ’|
3
DRIVER'S D.OB. D]
| pAvER'S, |HARTELL454JF I T | WA |$E,;IM anowvv] 04 H 06 H 1955 |
1 32
HELMET INJURY NATURE OF INJURIES m
ION DUTYDI STATUS I IAlRaAG I2 | RESTR. I4 l EJECT |1 | USE | | CLASS ‘1 J
2
LIGENSE [I:l
‘pn_m-s# |Ba:m701. ,5‘!.474 wa |V|N,,| 1FTNE24L88DA65898 |
TRAILER TRAILER EI:I
J PLATE # l [ STATE I I PLATE # ’ | STATE I |
VEH. YEAR MAKE MODEL STYLE VEHICLE TOWED TOWED BY GOVT. VEHI FROM _ To
FOR l | | | |
2008 | ORD E250 cG vEs PENe ] vy o]
REGISTERED OWNER INFO. SNYDER ROOFING 20203 BROADWAY AVE SNOHOMISH WA 98296 VEHICLE NO. 1
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORTNO. | E363811
COLLISION REPORT

[ CASE #

N
1591972 ‘ 14-02501 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # |SEK| | D.0.B. | I |
MMDDYYYY i -
NATURE OF INJURIES
‘ PASSENGER [] WITNESS[ ] |UNIT# —I I By | |AIRBAG | ] RESTR. | | EJECT ‘ |HEL|J.SMEET| | INJURY | |

NAME
{LAST, FIRST, MIDDLE INITIAL}

ADDRESS & PHONE #
| D.O.B.
|SE’([ MMODYYYY] | i | =
SEAT HELMET INJURY NATURE OF INJURIES
|PA.SSENGER I:IWITNESSD lUNn’# ’ I POS. I |NRBAGI lHESTR. ’ I EJECT | | USE I CLASS | |
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.B.
’SEX| IMUBDV\'Y\“ "| -
SEAT HELMET INJURY NATURE OF INJURIES
[PASSENGER I:'WlTNESSD |UNIT# | I POS. ‘ |AIHBAG‘ | RESTR. I | EJECT | J USE ] CLASS I |

NARRATIVE

On 10/9/2014 at approximately 0604 hours, | responded to a report of a collision at the 2400 blk of
SR 9 SE in the City of Lake Stevens. During heavy fog conditions the driver of Unit 3 had slowed to a
stop due to traffic in front of him stopping. Unit 2 also came to a stop. The driver of Unit 1 was
distracted and did not observe traffic in front of him stopping. Unit 1 struck Unit 2. The impact forced
Unit 2 into the back of Unit 3. Unit 4 was unable to stop in time to avoid striking Unit 1 due to Unit 1's
abrupt stop during the collision.

The driver of Unit 2 was transported by Aide to Providence Hostpital due to complaints of neck pain.
Unit 2 was towed from the scene by Sky Valley towing. Unit's 1 and 4 were also towed from the scene
by private tow requests. Unit 3 was driven from the scene.

| CERTIFY (DECLARE)} UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 94.72.085)

KERRY BERNHARD 10-09-14 02:11 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

[ APPROVED BY | DATE

BOB SUMMERS 079 10/11/2014 8:24:53 PM

i BADGEORID# | 120 I ORI # | WA0311900 ]TIME POLICE DISPATCHED‘ 6:04 AM ITIME POLICE Anmveole_-m AM

PART B swo-ss-160 m (7/08) PAGE | 2 |OFI 4

|
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\ SUPPLEMENTAL |‘|’|“H||mm REPORT NO. [ E363811
| POLICE TRAFFIC
COLLISION REPORT [ CASE # | PP

013197
COMMERCIAL MOTOR CARRIER [ INTERSTATE INTRASTATE
UNIT # usDoT | ICC # VEHICLE TYPE SAEEEDY

GARRIER
NAME

GARRIER |
ADDRESS ] D:I
o
Icn‘v I ,STI IZIP| I
NAME ] PLACARD MNAME IF NO NUMBER
|souncs I | AXLES l ' St | |+ |:| |
2
[ ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMA; LD PHONE
[ UNIT # ] 3 VEHICLE tvae [ eeoesmean [ FECE IYES No 5‘/ I D: 4253978934 |
‘LASTNAME [ SALATINO IFIRST NAME J MICHAEL [ m%?kf ] J |
P
STREET
1 NEW ADDRE! J 1320 85TH AVE SE |
|cwv LAKE STEVENS IST{ wa |z|p‘ 982583681 |
|CDL | IRESTHICTIONSI IENDOHSEMENTSl | [EI
1 31
'EFSE’ES'ES# ]SALATMJ407RC | STATE | WA 1sejm L DOB A 47 l_‘ 03 H1seo | l:l:l
2
HELMET INJURY | AR CRITTRIES
ON DUTYDI STATUS| |AIRBAG 12 ] RESTR. | 4 ‘ EJECT ]1 I USE | A |1 ‘ GD:’
LICENSE
‘PLATEﬂ ]ABSO768 lSTATEi WA IV'N“I 2FAFPT1WIWX140842 | .1 |z [32
ITHAILER | | I I TRAILER | | I |
PLATE # STATE PLATE # STATE

VEH. YEAR 990 l MAKE cORD | MODEL 4D | STVLE ﬁgﬁ‘;‘ | TOWED BY I ?Oﬁ Tagg ;

REGISTERED OWNER INFO, MIKE SALATING 1320 85TH AVE SE LAKE STEVENS WA 35255
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INSURANCE CO
& POLICY # PEMCO CA 0501366

et o

SHADE IN DAMAGED AREA

D TEs|w] NO CITATION # I CHARGE E 33
FROM T0
MOTOR PEDAL- PROPERTY DAMAGE LOMET | FHONE
IZI ‘ UNIT # | B VEHIGLE gt L1 ecocoman [ g0 [ ' LT I D: 3602559852 | |1 5 |3,,
15|i| T ——— l CUNNINGHAM [F,RST e I JARED y MIDDLE ID I [I .
STREET
D STREET SE, 7025 58TH ST NE | E N
D |CITY | MARYSVILLE I ST] WA |ZIP| 982708821 | { | l:“
[I I oL | | HESTFHCTtONSI l ENDORSEMENTS‘ I -
DRIVER'S CUNNIJD155LL wa M D.0.B.
| LICENSE # | [ STATE | |3'5X| Iumunww 06 H L&) I' Il”s I o
NATURE OF INJURIES
D ION DUTY |JI STATUS | l ARBAG |3 | RESTR. |4 ' EJECT I’ H%SMEETI | o |1 ‘ | ‘ | ‘4!1
|:| LICENSE
[ LiceNs: | 654YQB Igm wa IWN,,| KMHCF35G61U120460 |
I—_—] TRAILER TRAILER
PLATE # STATE PLATE # STATE
I_—_I VEH. YEAR 2001 |“"“KE HYUN [M°°E'- ACC3D |5‘WLE 2H VST [ = eY sky vaLLEY ‘ ?S%“_“[%’SI
23 REGISTERED OWNER INFQ. JARED CUNNINGHAM 7025 58TH ST NE MARYSVILLE WA 98270
T S .
LASLITY NSURRNGE INSURANCE €O GEIcO 4366-72-24-87 ame
VEHICLE 3| 0 CITATION # CHARGE 10 80TTOM |i| 12
L | T | —
e
| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)
KERRY BERNHARD 10-09-14 02:11 PM
D:’ INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: FLACE SIGNED
znl I I I BADGE | 120 Iof']WAosﬂsoo AP ONRERs 117201 | PAGE |3 oF| 4 I

3000-345-013 R (7/06)



REPORT NO. E363811 CASE#  14-02501 OFcowlision  10/09/14 06:04

Unit3

Unit 2

Unit 1

Not to Scale
Unit 4

PAGE 4 OF



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASE NUMBER /é/l 7750/

VICTIM / WITNESS

NON- NAMIE (LAST, FIRST MIDDLE) . RACE | ETH E pos ¢ AGE HGT WGT | HAIR | EYES
psco | N o fed (Vo BN Da Jagen m\ Q52> | LA
STREET ADDRESS L o ) cl o i STATE 2Ip RES. STATUS

L0726 Y9n ST NE Mavqco,l]e WA | %81
HO{\‘JIE PHONE Clﬂ.LPHONE P :{ ¢~ PLACE OF EMPLOYMENT

A 2 SX A » 2 &
WORK PHONE EMAIL ADDRESS
t
Tde A\ ( NN Wl (4 SUA , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANY‘dNE PERMISSION TO ENTE# MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL, NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

e | s fae A &m&au }rﬂ"/‘ Qa Sé(‘o;zn!

CW\,d] ;\—((‘&'FQ S SUE{&»&’E \Yy  Coute ta aQ

Stop and X W b 0w L anf

M‘Qi s wl\adl Van (fic_ew:p A BAZIXI0L.

Mo ! abhx  Lront coriet Wit |l ledt bogd?

Cfﬂ(\\ﬂ‘@d\ :

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: \k g P DATE SIGNED LOCATION SIGNED
x .

(> o] (4 Helh o 9

OFF%@‘JUM@ - \ ‘ ﬁ;ﬂ nm f( /? Locanonis;rsﬁen 2‘2 A

“The Lake Stevens Police Department is committed to a professional partnershtp with our community, by pravtdmg excellence in safety, service and education”
pace_{ or/

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER /é/_ 07 50)

VICTIM / WITNESS

NON- NAME (LAST FIRST MIDDLE) RACE | ETH SEX DOB AGE HGT WGT | HAIR | EYES
osco | SALATING mIKE w M| 12-3Ce| 53| sh|zeBL| 8L
STREET ADDRESS CITY STATE ZIP - RES. STATUS
132w %54 ARuE SE LAKE STevens wh | G825€
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT

Hzs 397 8934
WORK PHONE EMAIL ADDRESS

125 895 4675~

A , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

™ a‘/’lﬁ‘y Wiin @( Sy ok e
Ford _ve A, u(o he A The  vehde b{A\JH/

M +L£~\ s#u,,é my V‘Q/fr\(,é._ﬁ reor b«/wu
N /

LSPD
'l lliad PYF.N
LY T AT R e

| CERTIFY (OR DECLARE) UNWR PENALTY /OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: - DATE SIGN LOCATION SIGNED “
Nt ~Sohpllms 0= —/q | BN g LK Sl

QFFICER!N%?; gé,'el‘/ : A % > D?TE SIGI\?E—/y. LO(C:;EN SIG}EI/J’Z'M’WJ w/q

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”

PAGE OF.

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER /Y07 10)
VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX DOB _ AGE HGT ; | WGT | HAIR EYES
oiscO | | {ARXB ¢ jzmh LﬂVM’N C |w VYA |4~ 557159 |6 L] 3 qolBen | Aot
STREET ADDRESS fj ', CITY , ) = S/TATE ¢ RES. STATUS
l4set B4 <7 LiC_STEUENS N3y C§o52
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
a0 (G 792 % SNADBR Bowdals Megrs
RK&ONE EMAIL ADDRESS
S G0z | $44

LA

l, ZM\-Tor' /‘/Aﬂ%‘»ZQZQM , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

DRwentd- s &1 Fog ujf_{_ﬂ_ig cri EPRONT
SToREDd T Srron Or BRABRS DD moy a7e?

o7 Cap su Flonsg 0F wil CAR BEU D me

C?—’ { T iiz‘é_‘_,

LSPD

URIGINAL

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: 5 DATE SIGNED LOCATION SIGNED
NN ctv }/ t/@ o- P-4 #pW&

OFFIC ;Nu MBER:/,

6 u‘/ﬁgg/(/j/] ;@2{," D;TE SIG?E— y LOCéIg\I S‘GN%D/?%_M w”

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providinj,r excellence in safety, service and education”
PAGE___/OF_/

REVISED 4/2009



. CASE / EVIDENCE NUMBER

SEC AL SRl BEEER UNIFORM WASHINGTON STATE | ./ 2 50 |
[ ] NON-IMPOUND / TOW
[ ] AAA or OTHER ROADSIDE ASSISTANCE TOW / IMPOUND

EVIDENCE
[C]SEIZED UNDER RCW 69.50.505 AND INVENTORY RECORD
PRMPOUND ONLY
[ | DUIPC IMPOUND WITH 12 HOURHOLD | - -
| |DWLS IMPOUND WITH DAY HOLD i - VEHICLE INFORMATION

|:| INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER, R

Oreosrereoomenmveeoeen |1 1F 141 A PL31Y1CIK il 17 @ALi1T

CHECK INDICATES DRIVER IS DWLS/R AND IS NOT THE | HICENSE Sl LBl
St e — .0 | =
OWNER OR A
END OF THE IMPOUND HOLD RO €749 | A \ 4o < 1\(?(,:.)5
Y MILEAGE STYLE COLOR
e R e ]
RELEASE FORM FROM THE COURT OR THE AGENCY [REROIH0) Sale D Digital </ (Of' 69'0160
__ ORDERINGTHEIMPOUND. __ll_
. DRIVER REGISTERED OWNER LEGAL OWNER
NAME (LAST, FIRST, M] NAME (LAST, FIRST, MI) NANE (LAST, FIRST, Mi)
C?memg.&/ma&_@bq_ Hoor, Badele K
STREET ADDRES il STREET ADDRESS _ STREET ADDRESS
RGeoG 128 A e b= |B909 123 B e
CITY, STATE, ZIP CODE GITY, STATE, ZIP CODE CITY, STATE, ZIP CODE
Lelle Sdopeny loke Stevrns GEASE
PHONE o8B PHONE PHONE
L wd/ 7,/ 70
AUTHORIZATION AND RECEIPT
ON THIS DATE OF zd’! '4 Zrzz AT 0&?0 PURSUANT TO RCW 46.55.085/.113 AND HAVING PERSONALLY INVENTORIED THE
124 HOUR
ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE Sk Uo\\ey
/ / (TOWING FIRM)

TO REMOVE THIS VEHICLE FROM SR Y20 ‘}@‘:{

| CERTIFY THAT | HAVE RECEIWICLE ATD ITS CONTENTS LISTED BELOW.
TOW DRIVER'S SIGNATURE > 5Cl DOL TOW TRUCK NO. 7 5 -0O| ( DATE )0 /

- — ) 1
EQUIPMENT DAMAGE EVIDENCE (DRIVER'’S SIDE) EVIDENCE (PASSENGER'’S SIDE)
|:| GLOVE BOX LOCKED |:| FRONT SHADE DAMAGED AREA
[Jkeysy 1 []RFRONT
[ ]auTto STEREO [ ]RrRsIDE
[ JaubioTAaPEs/cD's| ] |[JRREAR
[_]cBRADIO []LFRONT
[] RADAR DETECTOR [ ]LsIDE
[ ] TRUNK LOCKED [ ]LREAR
[ ] SPARE TIRE [ | REAR
[ ]JACK []ToP
[ ]CHAINS [ ] UNDERCARRIAGE
[ ] OTHER [ ]OTHER
INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM

(List reason(s) for impound.)

NG ON g Aciue e T Runipodd’

N Ane o9 ii=)

LSPO

ORIGINAL

| CERTIFY (DECLARE) UNDER PENP\?ERJURY UNPER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CORRECT, (RCW 9A.72.085)
i

OFFIGER'S SIGNATURE 4 el BADGENO. (5™

¢ COUNTY, WA

DRIVER'S SIGNATURE CERTIFIES RECEIPT OF TOW/IMPOUND REPORT AND INFORMATION FOR DRIVERS TO REDEEM IMPOUNDED VEHICLE.
DRIVER'S SIGNATURE X

3000-110-076 (R 7/11) SUPERVISOR



10/083/2014 ©9:82 4254173368 SNOPAC PAGE

IMPOUNDED VEHICLE ENTRY FORM

Type of Impound: (Check one)

Police Impound L Private impound Repo

For Police Impound: Reason for impound and Case Number (if available):
(DUI, DWLS, COL, ABAND, VEHR, EVIDENCE, Etc.)

Case Number: S5 /4401546G ( U6/ Reason: __ (0//rs104)

01/84

MKE/ (Clrcle One) (’ EVI_/ EVIP EVR

ORI/ WAO031)946

uc/ 4, 5'7/5}@5 us/ ;,/4 w/ zo0/4 Uy pc

VIN' ek MHCE3SE Gl , /120 L]

WR/ 950  YMA 1)y 4/ VMO/  AoC

VST/ 0 vCQ/ G P -

DATE OF IMPOUND/REPO: 1079 Jif

TOW COMPANY NAME: _ 5",5 Mal/ cy 7o)

“TOW COMPANY OCA7** 504,_, —PHONEH 5 8 7847

**(For Repessession Company with no DOL issued OCA, use 5999)

Address Taken From: 9 s/ (72 @

City of urisdiction:  / ¢ (Po)oq )5

'.
For Repo:
Financial Institution:
Contact Person: ‘ Phone #:

LSPD
For Teletype: RIGH
Date: ___/ /)‘/ QL
Entered By: /52 Checked By:

WAC# _ /7011377 Checked Date:




16/89/2014 ©3:02 4254973968 SNOPAC PAGE 83/84

19/89/2014 ©8:27  36@5687812 SKY VALLEY TOWING PAGE  01/81
911 i ‘
SNOPAC COMMUNICATIONS

UNAUTHORIZED VEHICLE IMPOUNDMENT REPORT

From: SKY VALLEY TOWING
Name of Company
504 LINCOLN AVE, SNOHOMISH, WA 98290
Street Address
AUTHORIZED AGENT SIGNATURE
360-563-6090 £60-568-7812
FAX TELEPHONE

ving_ Ky G a1 ol [A0H6E)

PLATE# _(pSH - Y3 . STATE:
MAKE: WYundiG  MODEL:_Agrond™  COLOR:

(MPOQUNDED FROM (ADDRESS}: s_ !E EIZ;C(,)Z ﬁg ﬂ

CASE .
DATE IMPOUNDED: 4 |.H__TIME OF IMPOUND: _ (™7 14) 5

ONLY VERICLES PRIVATELY IMPOUNDED AFI'E 1 BUSINESS HOURS FROM SNOPAC LAW ENFORCEMENT USER
AGENCIES ARE TO BE REPORTED ON THIS FOR W,

VEHICLES PRIVATELY (MPOUNDED FROM INCORPORATED AREAS OF SNOHOMISH COUNTY ARE TO RE REPORTED
TO THE POLICE DEPARTMENT HAVING JURISD-CTION OR TQ THE POLICE DEPARTMENT'S DISPATCH CENTER AFTER
4 BUSINESS HOURS.

FAXING THIS FORM TO SNOFAC AT THE TIME F IMPOUNDMENT WILL MEET THE REQUIRMENTS OF IMMERIATE
NOTIFICATION TQ LAW ENFORCEMENT AGEN: Y MAVING JURISDICTION, REQUEST FOR REGISTRATION AND
SUBSEQUENT WRITTEN NOTICE WITHIN 24 HCOURS SPECIFIED [N RCW 46.55.100.

YOUR NOTIFICATION FORM WILL BE FAXED B/.CK TO YOU CONTAINING REGISTRATION INFORMATION. SP[
RESPONSE FAXED BY: PN 3 o~ b

SNOPAC PERSONNI L #



LAKE STEVENS POLICE
EVIDENCE UNIT

Primagy Officer/Badge Number

Case l:;u;nber
L O el

Type of Crime:

Felony / Misdemeanor (Circle)

ARy
Type of Case:

Date/Time: /74~

[ 5™

Action Number:

3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evi will be held until court dispo or when the Statute of Limitations has expired
*Found and Sfkg will be held for 60 days or 60 days past owner notification

Owner Signature/Other remarks /additional information/ special instructions

item # Item /7 7 F P Brand Name Storage Location Disposition
/ A LT Lot A
oy, ‘.f//‘? / Vi il i e
\f;j: /f;’f; = Brand/Model/Caliber (Further Description)
. JAction #
oy o Serial # Where Found Weight of Narcotic
\ \ o
~.”  [|Owner's I}lameb\ Address City State Zip Phone # Barcode goes here
AN PPN .
A L D e
. JOwner Signature/Other remarks /additional information/ special instructions e
EeS 7 _/’) ey
0} - -
g ltem # ltem Brand Name Storage Location Disposition
O
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

Item # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
|Owner Signature/Other remarks /additional information/ special instructions
ltem # ltem Brand Name Storage Location Disposition
Brand/Modei/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # -

Owner Signature/Other remarks /additional information/ special instructions

IGINAL

Evidence Control Use Only:
NCIC/WACIC + Date:
NCIC/WACIC +
NCIC/WACIC -

Received by Evidence:
Name: #
Date:

Date:
Date:

Time:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:
White: Property Room

Yellow: Case File




Incident History for: #S5S14019969
Case Numbers: $SS14002501

Entered 10/09/14 06:04:26 BY SPDP17 JENIFE

Dispatched 10/09/14 06:04:26 BY SPDP17 JENIFE

Enroute 10/09/14 06:04:26

Onscene 10/09/14 06:04:26

Closed 10/09/14 07:22:06

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H
Police BLK: SS003 Fire BLK: AGl1418 Map Page: 397E-2 Group: SS1 Beat: Srec

Loc: 2400 SR 9 SE ,LKS btwn S LAKE STEVENS RD & 32 ST SE (V)

Loc Info:
Name: Addr: Phone:
/0604 (JENIFE) $OUTSRV ,NO MORE INFORMATION
/0604 DISPOS 19S13  #SS95  MINER, SGT (ROBERT)
, NO MORE INFORMATION
/0604 MISC 19S13 ,NON INJ, NON BLK 4 CAR ACC
/0604 ASSTER 19D3 [4 ST SE/SR 9]
#SS120 BERNHARD, OFFICER (KERRY)
/0606 ASNCAS 19S13  $SS14002501
/0610 MISC 19S13 ,DRIVER TX

/0611  (skkkxx) REMINQ 19S13 AQN8749
/0611 (JENIFE) REMINQ 19S13 LIC, 19513, AQN8749, ,,

/0611 REMINQ 19S13 WANT, 19S13,,,,,,,,,,,,,, ORIENRC300MP, , ,,,,
/0614 ROTREQ 19513 TOow 5061 LKS SKY VAL SNO
3605636090 , 4 ROUND
/0615 MISC 19513 , SKY VALLEY ER
/0619 MISC 19513 ,NEED @654YQB

/0620  (skkkkx) REMINQ 19S13 654YQB
/0620 (JENIFE) REMINQ 19S13 LIC, 19513, 654YQB, ,,

/0620 MISC 19513 , SKY VALLEY ER FOR SECOND TOW

/0623 CHANGE LOC: 4 ST SE/SR 9 --> 4 ST SE/SR 9 SE , LKS,
BLK: ——> SS003

/0623 ONSCNE  19D3

/0628 CHANGE LOC: 4 ST SE/SR 9 SE ,LKS ——> 2400 SR 9 SE , LKS

/0628 (SS95 ) REMINQ 19S13 MDTVEH, AQN8749, ,WA,,,,,,,,,,,
/0629  (JENIFE) MISC 19D3 , SKY VALLEY ER

/0635 (SS95 ) REMINQ 19S13 MDTWANT,,,,,,, WA, ORIENRC300MP, ,,,,,,,,,,,,
/0652  (JENIFE) $PREMPT 19S13
/0652 ASSTOS 19S13 [2400 SR 9 SE , LKS]

#SS95  MINER, SGT (ROBERT)
/0719 (SP0168) CLEAR  19S13 ,D
/0722  (SS120 ) *CLEAR  19D3 D/H
/0722 CLOSE  19D3



